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General (Level 111) Trauma Facility
Standards

A Leve 11l Trauma Facility will be an active participant in its regiond EM S Trauma System.

A Levd Il Trauma Facility will have an established rdaionship with the tertiary traumafacility (ies) inthe
Trauma Service Areaand/or othersto which they transfer patients, to include written transfer agreements.

A Levd 11l Trauma Fecility will have an established relationship with the EM S providers who transport to
the facility to facilitate adequate pre-arriva notification, appropriate documentation, and appropriate
prehospital care.

A Levd 1ll Trauma Fecility is available to care for al mgor and severe trauma patients 24 hours per
day/sevendays per week. Diverson of such patientsto other facilities should be maderarely and only when
resources are not available in the emergency department to stabilize and transfer these patients.

A Levd I1l Trauma Facility will have documented appropriate transfer relationships the desgnated Leve
IV traumafacilities in the Trauma Service Area, to include written agreements and provision of feedback
regarding transfers as part of the performance improvement program.

The severeor mgor traumapatient will be met on arriva a the Emergency Department by ateam of hedlth
care professionals, to include a surgeon, with documented ongoing education and skill in the assessment
and care of injuries. The emergency physician will direct the resuscitation until the arrival of the generd
surgeon.

Persons who have been involved in ahigh energy event which resultsin ahigh index of suspicion for severe
or mgor injury should be eva uated expeditioudy upon ariva by the emergency physicianto determineif
asurgica consult is necessary.

The severe or mgor trauma patient will be rapidly assessed, resuscitated, and stabilized according to
ATLSTNCC standards.

The patient will betrested per established trauma care sandards and protocols within the capability of the
fadlity.

Dispositiondecisonswill be made expeditioudy by aphysician at the hospita and preparationsfor transfer
or admission begun as soon after arriva at the facility as possible.

Severe or mgor traumapatientswho are ingppropriately retained longer than 2 hourswill receivethe same
level of care as the highest available within the Trauma Service Area.
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Trauma patients will be cared for by hedth care professonals with documented education and skill in the
assessment and care of injuries throughout their hospita stay.

All severeor mgjor traumapatients chartswill be reviewed by the hospital for appropriatenessand quality
of careprovided by thehospita. Deviationsfrom standard will be addressed through adocumented trauma
performance improvement process.

The dtate data set essentid items will be eectronicaly submitted to the state trauma registry on at least a
quarterly bags, either directly or through aregiond regidtry.



